G. W., AGED 23. One child in 1922, had her last natural period on August 16, 1923 . December 22, 1923 sharp attack of pain occurred but there was no haemorrhage. At the end of January, 1924, she was seen by Dr. Walker, of Waltham Cross, who diagnosed pregnancy of four months' duration. On February 28, Dr. Walker saw her again and considered that the pregnancy was normal, and arranged to attend the confinement about June 23. At that time the height of the uterus was at the umbilicus. Soon after this a slight attack of pain and haemorrhage occurred. On April 9 she was again examined because she said she was not increasing in size. The uterus was then smaller and its upper level reached halfway between the pubes and the umbilicus. No movements were felt. A mole was then diagnosed and ergot in full doses was given, but apart from a small amount of pain nothing happened. She was seen again on May 31, and the uterus was found to be a little smaller and the patient felt perfectly well. She was advised to come to St. Mary's Hospital, but did not do so until August 13, exactly one year since the last natural period. Except for the slight hsemorrhage in February there had been absolute amenorrhcea during the whole of this time. On August 13 she was seen by me: the uterus then was enlarged and reached half-way between the umbilicus and pubes; it was very hard and the upper part felt spherical in shape as if it contained a fibroid. The cervix was long, hard and rigid. She felt perfectly well and did not wish to have anything done. I saw her again in October, when the uterus was found to be in exactly the same condition. There had not been any hamorrhage in the meantime. Finally, she was admitted to St. Mary's Hospital on November 11 in exactly the same condition. The uterus was so hard and its fundus so spherical in shape that it was thought that there must be a fibroid present, in spite of the amenorrhcea. The possibility of a retained carneous mole was not lost sight of, but the absence of heemorrhage, and the shape and consistence of the uterus, seemed to negative it. Accordingly I did an exploratory operation, and even then the uterus looked as if it contained a single fibroid. A vertical incision was made in the anterior surface of the uterus, and it was then seen that the enlargement was due to a retained carneous mole. This had no attachments to the uterine wall and was removed entire, the uterus being sutured as in a Caesarean section. The patient made an uninterrupted recovery.
The mole was a very large one and was solid; the amniotic cavity, being squeezed quite flat, was very difficult to recognize. On section it showed chorionic villi, decidua and blood-clot. The villi showed some degenerative changes, chiefly in the form of accumulation of fluid in the connective tissue core.
There seems to be no doubt that this was a true case of retention of a mole for fifteen months, as the case was watched the whole time, and at no period was anything passed except a trifling amount of blood on two occasions. AP-OB I [JTanuary 7, 1926. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
